For many years patients and doctors have been intrigued by the notion that certain foods or food components might influence rheumatoid arthritis (RA). In the past decade the influence of food intolerance, particularly in rheumatoid factor negative RA, has been established in several case reports,'-5 but clinical trials have produced conflicting results."'°In a preceding clinical trial we noted that nine of 78 patients improved remarkably during a four week period of artificial feeding and had a subsequent relapse upon reinstitution of their usual diet. 1 It was our opinion that in these cases food intolerance should be considered. Consequently, we asked these patients to participate in a second study, using placebo controlled, double blind rechallenges. Tissue biopsy specimens were fixed for four hours in a sublimate-formalin mixture. The samples were then embedded in paraffin, In three of six patients biopsy specimens of the synovial membrane and proximal small intestine were obtained before and after induction of (partial) remission by allergen elimination. The histological and immunohistological aspect of the synovial membrane and the proximal small intestine remained grossly unchanged in the three patients. In two patients, however, a marked reduction of mast cells was noted in synovial membrane and proximal small intestine during allergen elimination. Moreover, in one of these patients IgE bearing cells reduced during the dietary manipulation. Both these patients had raised serum IgE concentrations and specific IgE antibodies to foods (table 2) .
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In a preceding study we failed to show any significant role for two commonly incriminated food components, lactoproteins and yellow dyes, on disease activity of RA. " In accordance with the observation by Panush et al,6 however, it was noted that a subgroup of patients benefited from food allergen reduction. We decided to determine the suspected food intolerance in this subgroup by double blind, placebo controlled rechallenges using foodstuffs that had been incriminated by allergological tests. Three of the nine patients were unable to participate in this additional study. The remaining six patients restarted an allergen elimination diet based on artificial food. Clinical remission was again produced in four. These patients continued the diet to test the effect of supplementary administration of food components. These consisted of either an allergen free carrier or the same carrier containing a normal amount of the suspected fresh foods.'3 Evaluation of each patient took about four months. Challenging the patients with a complete panel of foods would have required more commitment than could reasonably be expected. In all four patients there was a significant difference in changes of disease activity due to placebos and allergen challenges, assessed by a change of point test. ' In conclusion, our data emphasise the existence of food intolerance in a minority of patients with rheumatoid factor positive RA. The diagnosis still depends on clinical judgment, however, as no single test is adequate. The presence of specific food antibodies and skin reactions, as well as the histological changes, suggests that an allergological/immunological mechanism is responsible for the demonstrated intolerances. Food intolerance in rheumatoid factor positive RA may be fairly uncommon, however; a prevalence of 5%, as suggested by Panush for rheumatoid factor negative RA, may also be correct for the rheumatoid factor positive disease.5 Moreover, demonstration of food intolerance in RA is laborious and long term therapeutic effects are rare. Dietary manipulation in the treatment of RA must still be considered experimental.
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